Reply  by Ascher, Enrico
Regarding “Lessons learned from a 6-year clinical
experience with superior vena cava Greenfield filters”
To the Editors:
I read with interest the article by Dr Ascher and his colleagues
on superior vena cava filter placement.1 This is a very interesting
series, and I am sure that we will see more patients requiring supe-
rior vena cava filters in the near future. At our institution, we have
placed superior vena cava filters in five patients within the last 12
months. Two of these patients have required central venous
catheters after superior vena cava filter placement. These catheters
were placed under fluoroscopic guidance, as recommended by the
authors. In these two cases, we decided to place the distal tip of
the catheter in the superior vena cava “above” the filter and not
“across” the filter into the right atrium. The reason is that we
think that placing a central line beyond the superior vena cava fil-
ter into the right atrium defeats the purpose of placing the supe-
rior vena cava filter. A central line in the right atrium is prone to
pericatheter thrombus formation, and thus, it is a potential source
of recurrent pulmonary embolism. We understand the fact that
pacemakers and Swan-Ganz catheters will have to be placed across
the filter into the right heart; however, other catheters such as
ports, hemodialysis catheters, and even Hickman catheters could
be placed in the superior vena cava above the filter.
The authors partially address this issue in their discussion.
Their main concern is related to dislodgment of the filters, and to
avoid this problem, they recommend fluoroscopic guidance dur-
ing central line placement or right heart catheterization.
However, the authors did not comment on the potential for
recurrent pulmonary embolism if the catheter tip is placed
beyond the filter. Given their extensive experience with these
patients, I would like to know if the authors have any recommen-
dations on how to address this potential problem.
Hector Ferral, MD
Interventional Radiology
University of Texas
San Antonio, Tex
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Reply
Dr Hector Ferral’s comments regarding our experience with
superior vena cava filters present an interesting point. In response
to his question, I must state that we have had no documented
cases of recurrent pulmonary embolism developing should the
catheter tip be placed beyond the filter. Although this complica-
tion may potentially occur, the proper placement of the hemodial-
ysis catheter should take precedence over the small chance of it
causing significant pulmonary embolism.
My coauthors and I would like to thank you for your contri-
bution to this work.
Enrico Ascher, MD
Maimonides Medical Center
Brooklyn, NY  
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